
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 
4 4 

12FE4M5 

?̂ECEIVED 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

m 
m 
r i 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) ^ZJUIZ^.. ; 

2. F E C IDENTIFICATION N U M B E R T 

C 

CITY STATE 

3. IS THIS 
REPORT 

NEW 
(N) O R 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Ql) 

July 15 Quarterly Report (02) 

^ October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

AMENDED 
(A) 

(b) 12-Day PRE-Election Report for the: 

Prinnary (12P) General (12G) 

Convention (12C) Special (128) 

Election on 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) 

Election on 

ZIP CODE 

STATE • DISTRICT 

Runoff (12R) 

in the 
State of 

Special (308) 

in the 
State of 

5. Covering Period 0 I ^ )% through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete 

Type or Print Nanne ot Treasurer 

Signature of Treasurer/ t / y / / . l A . /I Date 

NOTE: Submission of false/efroneous, or incoi information rnay subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 
nnl\ / 

FEC FORM 3 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type )e,^nnnnlttee-Nanne rv . Q /V^ 

Report Covering the Period: Fronn: 0 ^ ' 0 / ~ ^ 3 To: oq^^o-J3> 

M'I 
r i 
r i 
l>Pli 
© 

6. Net Contributions (other than loans) 

(a) Total Contributjons 
(other than loans) (fronn Line 11(e))... 

(b) Total Contribution Refunds 
(fronn Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

no ^o-oo 

) 6^ 

'o ̂  15'- ox. 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 



r FECBarm3CRa<sediaQ0O£$ cf Reoe f̂e Pfegs3 

Rsport COMering the Period: From ' Qi i) l /'2> J . -^ t) ^i>/2) 

I/)! 

IN 

m 
,"H| 
}•>?!! 
HI 

L RBCBFTS 

11.* OasrmiBLmONS (other Ihan loan^ FRCfy/t 

lrtd^M±j^s/PetscrsCihsrThan 
Raiiticai Gorrmttees 
(j) ItearruBixi (LBB SchsdJe ^ 

CH) LWterrizBd 
C>ii) TOl f iL ctf conlributions 

torn incfvidbais ^ 

^ Roiilicai R a r ^ Oarmrittees... 
^ Other Ri lScar Cbmrft lees 

(such as p a c ^ 

{c| TheCancidate 

^ l l 3 G ^ o c ^ f ^ = 9 B U ^ G N S 
' (otiier than laens^ 

(add Unes 11(a (̂5i). (1^ ^ and (cJ). 

12. T F W v B F B R S m O M O n - e ^ 
>«JIHCR12^ O C M V f l T J ] ^ 

i a LO<VNSc 
(g^ fv/fede or Qjaranteed by the 

CarxidaiB 

(b^ AHCBiarLaans 

(add Unes 13(€$ and (b )̂ 

14 OFFSETS T D C P B W l i S B 

(F^fiixts, Rebales, eto.) „ . 

15L O n - E R R E C S P T S 

i a TOIAL R B C B P I S ^ d d Lines 
114^ ia 13(cJ, 14 and ig w 
^parryTcSai tolJn&3^ pags-^ 

OOUUMMA I 
Tbiai I K s Rsr iod 

O O U I M N B 
B e c B c n Cycte-to-OBte 

n060.00 3̂ 95".̂ ?̂  

L 
FBSONDia 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

m 

m 
ri 

m 

II. DISBURSEIVIENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17. 18. 19(c). 20(d). and 21) ^ 

COLUMN A 
Totai This Period 

• IM^iZi 

COLUMN B 
Election Cycie-to-Date 

3 I HS'. f 5^ 

3 / ^5r. is 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

n o ̂ oZ.00 . 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE i OF 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) \ (\ 

Full Namfe (Ust. First, Middle Initial) ^ — ' I 

A. 

I^g^mfe (Last. First, Middle Initial)^ ] 

a. Mailing Address >^ f. \ 

City ^ I, \ State Zip Code 

I'-N 

ri 

FEC ID number of contributing 
federal political committee. 

Name of Eriiplovier f 

Receipt For: 

. 7( | , 'Pr imary>^/^ i General 

; Other (specify) 

Occupation 

Election Cycle-to-Date 
V) 

Date of Receipt 

Amount of Each Receipt this Period 

Fuil Name (Lest, First, MfiVdle Irutial) 

B 

Fli i Name {Las 

t ^ i r ^ ^ ^ s s 

Date of Receipt 

J State Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

{Nameof Employer 

Receipt For: 

. - / yP r imary^ i? / ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Namenof Eroployer t 

Receipt For: 
P r i m a r y ^ l Q l ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). ^ 0 -00 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: | PAGE 0 F « ^ ^ 
(check only one) 

11a l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pe 
or for commercial purposes, other than using the name and address of any political committee 

12 13a 13b 14 15 
-son for the purpose of soliciting contributions 
to solicit contributions from such committee. 

\ NAME OF COMMIJIEE (In Full) ^ 

(3® 

ri 

tn 
p 
m 

A. 
g Address T . Mailing Address 

city State 

DL 
Zip Code 

FEC ID numt)er of contributing 
federal poiiticai committee. 

Name of EmDieyer 

Receipt For 
^ P r imarxg tQ I^ General 

Other (specify) 

OccuDation _ ^ 

Election Cycle-to-Date 

Date of Receipt 
M M / D 0 Y y Y 

Amount of Each Receipt this Period 

B. 

Full t^aff^ (Last, Fipt, Middle Initial) ^ 

Mailing Address 

City t t Stete Zip Cod 

Date of Receipt 

M M / D D / Y Y Y Y 

Zip Code 

FEC ID numtser of contributing 
federal poiiticai committee, 

Amount of Each Receipt this Period 

Name of Employer > i ' Occupation . i t 

leceipt For 
^ Primary 5L 0 ^ 3 General 

Other (specity) 

Election Cycle-to-Date 

Full Name (Last..First, Middle Initial) 

Mailing Address 

City" 

Address 

Date of Receipt 

M M / D D / Y Y Y Y 

A r \ / ~ZZ, \ Stati ^ Zip Code , 7 

FEC ID nurntTer of contributing 
federal political committee. 

NajjWfOf Employer/^ 

Receipt For 

Pr imaryQ^O^^ General 

Other (specify) 

c Amount of Each Receipt this Period 

Election Cycle-to-Date '\,oed.oo 
SUBTOTAL of Receipts This Page (optional). , I 5 ^O-OO 
TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c 

12 13a 13b 

l i d 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Nam^ (Last, First, Middle Initial) y ^ 

Mailing. Address Z. Z\ Z.. ' 

City 

0 ^ 
Slate Zip Code 

K 

tm. 
r i 

r i 

tn 

FEC ID number of contributing 
federal political committee. 

Name of Emalover \ I t f 

Receipt For: 

PnmaryZlO General 
! I Other (specify) 

Occiipation. 

ML 
Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

FulLName U_ast. F First, Middle Initial) 

B. p v - p y f f l g ^ / L 
Mailing Address Mailing Address / \ j f ^ ~Z) 

llyu D./dor n^L 
lty 

FEC ID number of contributing 
federal political committee. 

State 

25-
Zip Code 

me of Ernoloyer Occupation 

5ipt/F- ^ Receipt (For: 

Pr imary(?/</• . General 

: Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

^9s: 00 

FullName (Last, First, Middle initial) 

Mailino Address' ; J IO Addressf } 

¥ 0 fehc n 

»e/ of 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

l^ame of Employer 

Receipt For: 

'f^ Primaryo^O/t/ ; General 

: Other (specify) 

USL 

Occupatioi 

Date of Receipt 

Amount of Each Receipt this Period 

Election Cycle-to-Date 0B ''•< 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the nanr^ and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fulft A / O 

FuOvlame rLast. First. Middte IniMH' _ w 

A. 
Mailin 

City 

m 
vi 

. / I Stete 

rtof COI 

_ Zip Code 

<^&^tr) -r^ -11$ 
FEC ID numbertof contributing 
federal political committee. 

Narn^^f Employer ^ \ 

Receipt For: 

. %^ P r i m a r y P ^ ^ i ^ General 

1 Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full N^me (Last, Fir^LMjddle Initial) 

City 

Mailtria. Address CS . 

'^Yeev\ Zip Code 

'^01 ncn 
FEC ID nurnber of contributing 
federat political committee. 

Receipt For / Receipt 

, P r i m a r y ^ Q | A ^ General 

Other (specify) 

Occupation 

Election Cycle-tobOate 

Date of Receipt 

Amount of Each Receipt this Period 

^ ^O 

Full Name (Last, First, Middle Initiaj)^ 

Mailing Address ( i 

FEC ID number of contnbuting 
federal political committee. 

itet^ ' Zip Code 

Name of Employer 

Receipt For: 

Primary ̂ ^ / ^ General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

V' 15^- dpd 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



^ SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE g - OF 
(check only one) 

11a 

12 

l i b 

13a 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMtCCEE (In Full) ^ 

Full Name (Last, First, Middle tnitj^l) 

AA nonr\, 
Mailistg Address. / 

/ City/ 

Addresa / 

0- 3^3 Slate 

ZIX 
Zip Code , ^ 

r i 

tn 
ri 
ri 

•tn 
{SI; Jj • / 
' 1/ 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 

i Primary 3 ^ General 

! ; Other (specify) 

Occupation 

Bection Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

FulM^arae (Last. First, Middle Initial) , , 

Mailinq Address ' > ing Address ' « 

Zip Code 

FEC ID number of contributing 
federal political committee. 

NarneyOf Employer 

Receipt For: 

• 7^ Primary ^ 0 1 ^ ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

L-
Amount of Each Receipt this Period 

s-ood 
FuJU^ame (Last, First, Middle Initial) 

Mailing Address \ J ing Address \ 

%Z(}A /̂ f State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary 3 U 0 l ^ General 

: Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

* 35-' 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

FOR UNE NUMBER: PAGE 0 1 ^ / 
Use separate schedule(s) (check only one) 
for each category of the 11a l i b 11c l i d 
Detailed Summary Page 

11a l i b 11c l i d 
Detailed Summary Page 

12 13a 13b 14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ 

JiGr (Din 
IMMMt u r V.AJIV1IV 

D r . V> 

rk. 
ri 

tn 

m 

Full Nai SJarne (Last, First, Middle initial) • 

Mailing Address 

City 

-A 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

iy^l Primary6?0f^^" i General 

; Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, Rirst, Middle Initial) 

B. 
Date of Receipt 

Mailing Address 

City 

M U&rn 
State 

73L 
Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name qL^nployea- . 

Receipt For: 

jl^ Primary ^ i ^ j y - ; General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

^ 0. 

Full Name (Last, First, Middle Initial) . 

3 \ Mailing Address 

Date of Receipt 

City 
/3i:^4 9//; A^u. 

Zip Code S- )3 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

'^Primary ^ General 

• Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

^5.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contribufions from such committee. 

NAME OF COMMITTEE (In Full) 

tn 

tm. 
ri 

1̂' 

Full ^iarae (Last, First, Middle Initiai) . ^ 

Mailing Address / 

City 

g Address / 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name 

Receipt For: 

i>tj Primary^ Q^ ̂ ] General 

I Other (specify) -.̂  

Oceupation . 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Z^ 0. OS) 

B 

Full Name (Last. First, MWdle Initial) \ ^ 
Date of Receipt 

Mailing Address ' ^ 

itw / . State Zip Code Cit^ 

FEC ID number of contributing 
federal political committee. 

Name.of Employer. \ f\ t i ^ccupatit 

ceipt For: > C Election < Receipt For; 

''rj^ P r ima r^ (5 /« - ; General 

Other (specify) 

' C Election Cycle-to-Date 

Occupation 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) vlame JLast. Firs 

Mailing Address ^ f— 

City state 

Date of Receipt 

r 
Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer r \ f A 

Receipt For: / 
^^|t^Primary^O''*jp': General 

Other (specify) 

Occuf^ 'on 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a l i b 

12 13a 

PAGE 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) VIEI \ j r \ - i V - » i v i i v i i I 1 I U M ; 

m 
ri 
ri 

r i 

Fum^ame IL 

.̂ COCA 
ame (Last, First, Middl^Jpiljal) 

Mailing Address ^ 

Cityyi State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name-of Employer 

Receipt For: 

1)Ci Primary Q^/l j j t»| General 

[ j Other (specify) . 

cupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial), 

Mailirio Address 

Date of Receipt 

f 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of 

Receipt For: 

Z f i Pr imary^( }«^ : General 

. Other (specify) 

Occupation \ 

mn Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Name tLast, First, Mjddle Initial) 

Mailing Address / / 

Date of Receipt 

ig Aooress ' * \ (\ 

City/-) 

oprirv? 
EC ID number-df FEC ID'number-df contributing 

federal political committee. 

State Zip Code 

r33 nmi? 
9- />-)$ 

Amount of Each Receipt this Period 

-.i..Name of Employer * . \ Occupatibi 

:eipt For: f Electidh C Receipt For: 

.'jfs^Pr'imaryJli^fCj' General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE ^ 0 F " Q ^ 

12 

l i b 

13a 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

z 
Full Narrie (Last, First, Middle Initial) 

Mailing Address ^ 

Zoy UOI 
City State Zip Code 

tn. 
(HI 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation v y 

Receipt For: 

j ̂  PrimaryoJIsjA^ .' General 

• Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

5'O.OO 

Full Nanie (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address ^ ^ *. . « 

City State Zip Code 

7'X n\>3i'2>0 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary ^ ^ / f p ; General 

'• Other (specify) 

Occupation 

Election Cycle-to-Date 

F^ l ^ame (Last, First, Middle Initial) . 

Mailing A d ^ e i s / \ 

City 

ig Adcreps A f i k 

nOO (Vyff-lrft/ W 

Date of Receipt 

State 

rzX-
Zip Code 

'--\Lfdi2>Ci 
FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name, j^«f^mployer . 

Receipt For: 

)^ Primary 5 o I *^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



f3 

IX 

ri 

mi 

y>i 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE | Q OF 
[check oniy one) 

11a l i b 11c l i d 

12 13a 13b 14 1 l i s 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In F u U ^ ^ 

FulL N ^ e (Last, First, Middle^ Initial) ^ 

Date of Receipt 
Mailiog Addotss > * 

(^r^tD b ^ e . ^.r-? 

Date of Receipt 

CituI ^ 1 Stete Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

^}0OOO> 
Name of Ernpioyer . Occupation i 

Amount of Each Receipt this Period 

^}0OOO> 
Receipt For 

?r imaxy^O)\^ : , General 

; Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

^}0OOO> 

Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address J ^ 

Shcrl:a\A.n \Z)aq. 

Date of Receipt 

Citv. f 1 , U Slate / ) 25p Code 

Date of Receipt 

FEC ID number of contributing _ 
federal political committee. O Amount of Each Receipt this Period 

Name of Employer Occupation K 

Amount of Each Receipt this Period 

Receipt For: 

, ^ P r i m a r y b 2 D / f ^ General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Fulli Na|fne (Last First, Middle initial) % 
Date of Receipt 

M£ujirig Address ' —. \ \ 

Date of Receipt 

City 1 r " ^^^jStete Zip Code ^ 

Date of Receipt 

City 1 r " ^^^jStete Zip Code ^ 

Amount of Each Receipt this Period 
FEC ID numberuof contributing 
federal political committee. O Amount of Each Receipt this Period 

Name of Employer Occupation Q 

Amount of Each Receipt this Period 

Receipt For: 

Primaryt^^/^-/-General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE [ | l OF 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any pterson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) y-j 

II Name ti_ast. First. MidSfe Initial) ~ 7 

A. 

Full t^ame (Last, First, Mi^c(!^ Initial) 

9Kinner 

K 

r i 

Mailing Address ' ^ > . 

idqJe Initial) 

City. state Zip Code 

FEC ID number of contributing 
federal political committee. 

Narpe^f Erriployer 

Receipt For: 

I )( Primary ^ ^ / ^ General 

i ! Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

FulU^ame tLast, First, Middle Initial), 

Mailing Addres^N^ ' 

1 ^ I /I ^ state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Briployec. 

Receipt For: 

; y ; P r i m a r y ^ ^ / ( ^ . General 

. Other (specify) 

OccuBation 

^r'tnar Election Cycle-to-Date 

Date of Receipt 

9 - ^ V 13 

Amount of Each Receipt this Period 

Fuji Narne (Last, First, Middle Initial) 

Mailing ^d(;|iid5S >^ | 

b g f ^ n / i ^ 4 ^ i 
£XZ 

stated Zip Code 

FEC ID ndmber of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ̂ ^ / t ^ , General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: I PAGE^ ^ OF-^ j f t 
(check only one) 

11a 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2l 
A. 

Fult Name (Last, First, Miftjie Initial) 

MailingAddress i 

State Zip Code 

«9 

m 
•m 
<ri 
ri 
m 
Q. . 

rri 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

I'TC; Primary^f)/<jf"'j General 

! j Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

2-^')'i 

Amount of Each Receipt this Period 

if, 

Ful 

B. 

Name (Last, First, Middl^ Initial) le Initial) 

State Zip Code , • 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

y Primary 5 © General 

Other (specify) 

OccuF>ation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

'^j OO.OO 

Full N^rne (Last, First, Middle Iriitial) 

MailingAddress T 

State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

ame of Employer 

Receipt For: 

Primary'5 Q General 
: Other (specify) 

Ul i^iiipiuyci Occupation 

pt For: J Election Cycle-to-Date J 

Date of Receipt 

Amount of Each Receipt this Period 

\6. 00 

SUBTOTAL of Receipts This Page (optional). 

If 
TOTAL This Period (last page this line number only). 

110.06 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE OF T ' l ^ 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMJUEE (In Full) 

ts 

r i 

"TII 

m m 
ri 

FuiUName (Last, First, Middle Initial) 

Mailing Address f . , 

Citv 

j\ <^pm 
State Zip Code 

FEC ID number of contributing 
federal political con|mittee. 

Name of jEmplover I • * Occupdion 

;eipt F o r : E l ^ n t i n n n i / r l *» - to -n f l t f » Receipt For: 

I g ^ j ^ r i m a r y ^ ^ / t f j General 

I : Other (specif;j) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full Name (Last, First, Midj^^lnitia 

Mailing Address ) 

Date of Receipt 

^ S j a t e Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this'Period 

Name 

Receipt For: 

>^Pr imary3lO/ i^ : General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Name (Last First, Middle IftitiaD 

Mailing Address 

City 

Date of Receipt 

FEC lb number of contributing 
federal political committee. 

Zip Code 

71. ^Ir^'b/) 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

^ Pr imarvQ^/ l^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE \t if OF 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any potiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) / Z ) 

ri 
ri 

fine (Ifi^t, First, Middlejcutial, 

City 

Mailing Address i 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Pr imar^O/ ' jF ! General 
i ; Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full ^ame^Last, First, Middle Initial) 

Mailin^ 

irst. Middle Initial) , 

City 

g Address ^ 

State Zip Code _ . 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Ma(n$ af Employer i T T Tj _ l I Qccupa^n ~ 

Receipt For: 

Primary ̂ ^ / y > General 

Other (specify) 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial)^ 

Mailing Address 

ion <L. 

Date of Receipt 

3iM 
er of J!c FEC ID number ofJlontributing 

federal political committee. 

Stete Zip Code 

n U 9 X. 
9 ' )3 

of Employer 7 r TOr^Upation T 

Jt For: / Election Cycle-to-Date / 
Primarx/ ^ f i ) J ^-rT^t^ne^raX V 

Receipt 

7 ^ Primary ^General 

• Other (specify) 

-A 

Amount-^f Each Receipt this Period 

^ ssr, 00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ) p OF 
(check only one) 

11b 

13a 

11a 

12 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrrrEE (In Full) >0 

Initial) V/ Full Name (l»a^t. First, Middle Initial) 

mi 
State Zip Code 

1^9 tin 

ri 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

m 

r'i 

^ 1 

^tfi 
ri 

Occupatii 

Receipt For: 

HyL; Primary^Q/ijf- J General 

; Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

'100.Od 

B. 

FulLName (Last, BcsL Middle Initial) 

Mailing Addres 

Date of Receipt 

state Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

/ ^ a i S e of Employ Ernpioyer 

Receipt For 

,St; P r i m a r y : General 

. Other (specify) 

Occupation 

Election Cycle-to-Date 

Full Narjie (Last, First, Middle Ihitial) 

Mailing Addres^ \ f \ 

mo fx). ^ya!^^u)nM 

Date of Receipt 

City JX 

1 
1 t." ' " 1 state Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Primary^Oil- j^ General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OFg lV 

11a l i b 11c l i d 

12 13a 13b 14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any potiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEEJIn Full) A 

r Cm 
A. 

Fuli ^ame (Last, €irst, Middte Initial) 

nv-̂  ^ ~f'-.<i COor^^ Date of Receipt 

M l 
Zip Code S-/0'l^ 

m 
ri 
ri 
tn 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

NamexlT^Employer w:.m\j\uuai • 

Receipt For: 

. Primary5( 0 G e n e r a l 

; Other (specify) 

Occupation 

Election Cycle-to-Date 

OO 

Full Name (Last, First, Middle InitiaHT' 

B.JmkiM£Z. v̂ ê n Date of Receipt 

' r i • Mailing Address 

City 

o n 

Zip Code 

FEC ID number of contributing 
federai political committee. 

Amount of Each Receipt this Period 

Name-of Employer . Occupation 

Receipt For: 

. >(^Primary^(^ji.t^ General 

Other (specify) 

Election Cycle-to-Date 10^ 
Full Nam^ [lasl. First, Middle ^ n ^ O 

~rf>»7lor, 
Mailing Address 

Date of Receipt 

City ZZI r s t i te 2 t— % / ' T N . V b te ie Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of EnifS^yer 

Receipt For: 
J C ' P r i m a r y ^ l L f General 

Other (specify) 

Occupat 

Election Cycle-to-Date 

^o4 a 
QBO-OO 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SICHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: PAGE 

II (check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

AME OF COt^MlTTT^E (In ^ofl)^ Q > 0 

Full Name (Last, Fitst, MiddtA Initial)/^ f . . J 

Mailing Address / "^TN. \ 

FEC ID number of contriouting 

State Zip Code^ 

-ry. lib 3̂  
m 
O 

m 
ri 
ri 
t^ 

r i B. 

FEC ID number of contributing 
federal political committee. 

Name-of Employerr i i 

Receipt For: / Receipt For: 

7^ Primary fJ i ) I ̂  ; General 

; Other (specify) 

Occupation 

Election Cycle-to-Date 

^ 0^ y 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle |nj^'al) 

Mailing Wo7 
EM 

City Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of JEmployer^ 

Receipt For 

. ^P r imary^k^^^V 'Genera l 

Other (spiecify) 

Occuipatic 

Election Cycle-to-Date 

Full.Name (Last, First, Middle Initial) 

Mailina.Address ^ \ / \ 

Date of Receipt 

i\zw^ s\. Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Namerof Erriployer . r\ Occupation y \ r 

Ui| o4 m[n)ej \ F'i>(\&j\ C4>^ V) rfHrir 
pt For: / Election Cvcle-to-Date 

Receipt For: 

7^ Primary Q ; General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) Use separate schedule(s) 
for each categoty of the 

FOR UNE NUMBER: I PAGE J )g 0?QS^ 
(check onfy one) 

11a l i b 11c l i d 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee U 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 

\ N A M E O F COMMXtKE (In Full)^_^ ^ 

A. 
Mailin 

FEC ID number of contributing 
federal political committee. 

mili 

m 
.w 

m 

Iterne of Employer 

Receipt For: 

Ij-PrimaryQvO t General 
; Other (specify) 

Occupation 

Electkin Cycle-ton)ate 

-3 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

B. 

rst. Middle initial) 

Mailing Address ^ 'K \ \ , 

Zip Codi > uode , 

FEC ID number of contributing 
federal political committee. 

Name of Employer I 

Receipt For: 

, Primary Q ^ O | L | ^ General 

Other (specify) 

Occupatioi >ation<^ 

Election Cycie-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

95'OrCO 

Full N^qje (Us l , Fjrst, Middle Ini t ialL^ 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Name of Employei 

Receipt For 

'^y. PrimarvQ^^(<)General 

Other (specify) 

Occupai 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optkinal). 

TOTAL This Period (last page this line number onfy). 



m 
«i 
r i 
•fiP)! 

in 
ri 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: PAGE O? e L o 
[check only one) 

11a l i b 11c l i d 

12 13a 13b 14 1 l i s 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

\ NAME OF COMMtpCEE (In Full) ^ . ^ ^ / \ /-N 

/ ^r. Vairv. '^'^t^)h/xJ -tor (mOm^ 
Full NatVie (L.ast. Fvst, Middte Initial)' r\ I 

Date of Receipt 
• Mailing Address f ^ Q v <;ts^ 

Date of Receipt 

City ' / , 1 7 " 

Date of Receipt 

City ' / , 1 7 " 

Amount of Each Receipt this Period FEC ID number of contributing r-\ 
federal politicat committee. ^ 

Amount of Each Receipt this Period 

Name of Emplp>^.r ^ Occupatipn \ i 

Amount of Each Receipt this Period 

Receipt For 

] y ^ n m a x ) / ^ O f i f \ General 

; Other (specify) 

Election Cycle-to-Date 7 

Amount of Each Receipt this Period 

Full Name/(Last, First, Middle Initial) \ 
Date of Receipt Date of Receipt 

^•^y N 1^ 1 \ \ J State" Zip Code 

Date of Receipt 

^•^y N 1^ 1 \ \ J State" Zip Code 

Amount of Each Receipt this Period 
FEC ID number of conTnbuting ^ 
federal political committee. ^ Amount of Each Receipt this Period 

Name of Employee \ Occu i^ ion /\ ^ 

Amount of Each Receipt this Period 

Receipt For: 

. Primary 9 0 1 ^ General 

Other (specify) 

Election Cycie-to-Date 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial! I 
Date of Receipt 

Mailing Address v 1 iv 

Date of Receipt 

City ' Stete Zip Code 

Date of Receipt 

City ' Stete Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing 
federal political committee. O Amount of Each Receipt this Period 

Name of J5n^loyer_ OccuD£rtiork 

Amount of Each Receipt this Period 

Receipt For: 

1^ Primary^'5i\>^ General 

Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

P A G E f l a ^ OF 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from- sucti committee. 

NAME OF COMITTEE (In Full) Q 

Vr. ^?Lnn )/)M Jior I j 
-ul^ Name (Last„ First, Middlei Initial) 

pp<^ 

m.' 

ml, 
ri 

m m 
ffi 

FuirName (Last. First, MiddieiInitial) 

Mailing Address , I "i 

51-» Gidmte^ 6rhAnfi. 
City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

N ^ ^ of En^loyer 

Receipt For: 

[ X P r i m a r y ^ ^ / J i ^ General 

i I Other (specify) 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Full Natqe (Last, First, Middle InitiajX^ 

Mailing Address ' i u 

Date of Receipt 

OxXrT) Steje 

rx 
Zip Code 9-/i-i^ 

FEC ID number of contributing 
federal political committee. 

^—Name of Employer f\ Occupation * 

Receipt For: f / Election Cycle-to-Date ' Eceipt 

, "^f^Pfimary ^ ^ 7 g e n e r a l 

Other (specify) 

Amount of Each Receipt this Period 

4f ' 

-ufM'Jame (Last, First, Middle Initial) ^ . 

Mailing Address 

City State Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name-of Ernpioyer 

Receipt For: 

Primaryol^d^/l/^. General 

Other (specify) 

Occupatioi ^̂ t̂jOTj 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COÎ 4Mi5TEE (In Full) ^--^ Q 

ts 
O 
fi9 

ri 

m 

A. 

Full NajTie fLast, First, Middle Initi 

Mailing Address ff^ " i ) Z ] 

C i t O . 

on 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary ( i i ^ General 

!_ J Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

0/-}0-I'b 

Amount of Each Receipt this Period 

B. 

FiJPName (Last, First, MiddleJnitial) 

Mailina Address. 
r 

Ifl Address. 

V.fl-
City Ste: S|(ite Zip Code 

FEC ID number of contributing 
federal political committee. 

e of Employer 

Receipt For: 

Primary c ? ^ / ^ ; General 

Other (specify) 

Occuoation Cation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

4-'^o.oo 

Fuip^ame (Last, First, Middle Initial) 

:T\.wera>. Mailinq Address 

Fin ii;)fr State Zip Code 

FEC ID number of .contributing 
federal political committee. 

>«—f*ame of Employer f>^ . O c c u p a t ^ 

Receipt For: _ ^ Election Cycle-to-Date / Receipt For: 

^ Primary ^^ / t j ^ i General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). f^q<-}4).03 
TOTAL This Period (last page this line number only). 



SCHEDULEA (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | P / K G E ^ ^ OF 
(check only one) 

11a 

12 

l i b 

13a 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politicat committee to soiicit contributions from such committee. 

NAME OF COMITTEE (In Full) ^ ^ 

tfi. 
ri 
ri 

m 
Q 
tfli 
Ti 

Full Name (Last, First, Middle Initial) ^ 

Mailinq Address i A 

\ state City A \ Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

i ^ ; Primary / i ^ General 

I ; Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

B. 

Full Name (Last, JHrat, Middle Initjal) 

/jik mm Date of Receipt 

MailingrAddress_ 

City State Zip Code 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

.y^; Primary ^ 0 / . * ^ - General 

Other (specify) 

Occupation 

S"-
Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) x -^ I 

h 0 % rJnine. Date of Receipt 

FEC ID number of contributing 
federal political committee. 

state Zip Code 

7? 1L 
Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

P r imary3 (^ / t ^ General 

' Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check onfy one) 

l l a _ l i b 

12 13a 

PAGE 

11c 

13b 

l l d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) /7\ 

m 
r i 
r i 

tn 

m 
'm 

Full f^arne (Last. First, Middle Initial) . 

- J i n A ^ W r » o o / 

A. 
Mailing Address * 

Cityj Stetg, Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 

Primarv^ £ ? / i ^ l General 

; J Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailirig Address 

IVO 9 fi<ro 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

i "Jl^ Primary ^ 0 ) ^ General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, M i ^ | ^ Initial) 

;• Tur Mailing Addreas .0 4.1 

OiCiL 
State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

Receipt For: 

Primary ^ O f ^ General 

: Other (specify) 

Occupatioi 

Date of Receipt 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

P A G E g ^ ^ OF g u g ; 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ t ^ E OF c g i ^ l T T E E (In Fum ^ 

Full Name (LasV, First, MIddte Initial) Z. J 

A. Uli(k.riOe0o^x ^^e^(9ni 
Mailino Address i/ J 

Full Name (i^si. First, Middte Initial) 

Mailing Address 0 

Jlorom^ 
Stete^ Zip Code 

• 
ri 

t^^ 
r i 
HI 

m 
m 
tn 
r i 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

. ' ^ j j ^Pr imaryoJ^ i / i ^ General 

: Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

^'ll-/3> 

Amount of Each Receipt this Period 

ISZ)'^ 

B. 

Full Nama (Last, First, Middle Initial) 

9ff)np^ -7?)/) 
Mailing 

City 

Address /o P J ] 

State Zip Code 

Date of Receipt 

^'ii--/S 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

. Primary o ^ O / * ^ General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

Full Name (LastL First, Middle Initial) 

Mailing Address / . 

City 

Date of Receipt 

tate 

FEC ID number of contributing 
federal political committee. 

Zip Code 

2^^ Zl^zSeO-
Cl-I^')^ 

Name of Employer 

ipt For: Receipt 

Primary ̂ ^ / t ^ . General 

Other (specify) 

Occupation 

l i C/if\{^pr 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one] 

11a l i b 

12 13a 

PAGE 

11c 

13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMflnCEE (In Full) ^ ^ r s ^ 

Full Naqie (Last, First, Middle Initial) 

Mailing^Addres: 

City 

0 Addresv^ ' ,,v 

State Zip Code 

«»'« 

tn 

ri 

•m 
r i 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Pr imary^^Q/ tJ ; General 

; Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

7' "I- }3> 

Amount of Each Receipt this Period 

B. 

Full l ^ e (Last, Ficaty.Middle Ihitial) A 

Mailirig Address ^ ^ . ^ #iA 

city A , y/1 , state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

. Primary ' ^ Q \ ^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

/ 0. 0^ 

Full Name (Last, First, Middle Initial) 

S9AZ^H^ 
Mailing Address _ a-

Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

•fi. Primary ^(7 /1^ General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

10- od 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

/3.0-Od 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: PAGE 
(check oniy one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any potiticai committee to solicit contributions from such committee. 

NAME OF COMMfFTEE (In Full) ^ 

I Name (Last. Fitst, Middle irmial) i (/ Fult N^me (Last. Fi^t, Middie irmial) , i 

Mailing Address ' i 1 i A u i 

i State Zip Code ipCode 

m 

m. 
© 
m 
ri 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

!**>f Primary General 

; Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

I Od\ Dd 

B. 
Ma||ipg Addriess .— •' 

Full tv^me (L^st, First, Middle Initial)^ i I . 

Cir 

or 
Zip Code 

19 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

P rvmar^Q/ t / General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

Fulj ^ m e (Last, First, Middli ^ n i t i a ^ 

1 

FuU Name (Last, 

MaiUng Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

\j(r Primary^JI^ / l ^ . General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

"7- <?- ;3 

Amount of Each Receipt this Period 

sd-od 

SUBTOTAL of Receipts This Page (optkinal). 

TOTAL This Period (last page this line number only). 

^ in 5. do 



ri 

*i3r 

SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: PAGE OF 
(check oniy one) 

11a l i b 11c l i d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMnrTEE (In F u l l ) ^ ^ 

Futt Name ( i^ t . First, tJHiJeUe Initial) . < 

Date of Receipt 

1-11-n 
MaiUng Addres 

Date of Receipt 

1-11-n Ci tyF) 0 ' State Zip Code 

\tf)rapr n^p£>l 

Date of Receipt 

1-11-n Ci tyF) 0 ' State Zip Code 

\tf)rapr n^p£>l 
Amount of Each Receipt this Period 

35: Oo 

J 
FEC ID number of contributing rs. 
federal political committee. ^ 

Amount of Each Receipt this Period 

35: Oo 
Occupatipn 

Amount of Each Receipt this Period 

35: Oo Receipt For: / 

! • ^ P r i m a r y Q Q f f ^ : General 

! Other (specify) 

Election Cycle-tolDate 

Amount of Each Receipt this Period 

35: Oo 

Full Name (Last/ First, Middle Initial) A J 

B Cr.cJir^n LiOiireinc^. Date of Receipt 

Mailing Add re^ ^ - / , 

SOB i>- ~lTmimC\-e(^t 

Date of Receipt 

City , Stejfi. Zip Code 

Date of Receipt 

City , Stejfi. Zip Code 

Amount of Each Receipt this Period 

^ ia)-od 

FEC ID number of contributing 
federal political committee. Ly Amount of Each Receipt this Period 

^ ia)-od Name of Employer Occupation 

Amount of Each Receipt this Period 

^ ia)-od 
Receipt For: 

Prirnary^ 0 ^ General 
Other (specify) 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

^ ia)-od 

Full Name (Last, First, Middle Initial) /I 
Date of Receipt 

Mailirig Addres% . f) N 

Date of Receipt 

City t . Stete Zip Code 

Date of Receipt 

City t . Stete Zip Code 

Amount of Each Receipt this Period 
FEC ID number of contributing 
federal political committee. C / Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 

"jCPrimaryQlO/M General 
Other (specify) 

Etection Cycle-to-Date 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number onfy) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE a.^0F3V? 

11a l i b 11c l i d 

12 13a 13b 14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAMEX)F CO I^^MfHEE (In Full) , O 

Full t^rp^ (Last, First, Middle \r^\) 

City 

Mailing Address ' ' ) , 

Zip Code 

HI 

•Hi 

•Mrii 
0 
m 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Z ^ P r m a r y S t O W ] General 

•: Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

f^i).oo 

B 

FulLName (Last, First, Middle Initial) itial) JU 

MaUina Addrass ~75~^ i i 

'̂ Or-h 
Zip Code . , 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

. ^PrimaryPij)ftf- General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

^/O^. od 

Full Name (Last, First, Middle Initial) 

c. Mailing Address 

City Stete Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

. Primary 

Other (specify) 

General 

Occupation 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check onfy one) 

PAGE 

17 18 iga 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

i H 

ri. 
ri 

•m 

niiivgvri llf) 
Purpose of Disbursement 

state 

2 X 
Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: — 

^ House 

j Senate 

1 President 

District: lO-

Categoty/ 
Type 

Disbursement For 

^ 1 Primary General 

i J Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M M ; • i j :) .• . y V v V 
Mailing Address ^JT * 

Date of Disbursement 

M M ; • i j :) .• . y V v V 

C i t y / \ State Zip Code Amount of Each Dislsursement this Period 

Purpose of DisbursemenT ' 

Category/ 
Type 

Amount of Each Dislsursement this Period 

Candidate Name ^ Category/ 
Type 

Amount of Each Dislsursement this Period 

Office Sought: 

State: > ^ Dist 

House 

Senate 

President 

rict: 

Disbursement For 

r^ l^ Primary I j General 

i \ Other (specify) 
1 1 

Amount of Each Dislsursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

• J.'' ft*, / I. •! \ V Y 

Mailing Address 

Date of Disbursement 

• J.'' ft*, / I. •! \ V Y 

Amount of Each Disbursement this Period 

Purpose of Disbursfement *• 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

C a n d i d ^ Name / 

I 
Categoty/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 1 ^ House 

{ J Senate 

1 j President 

State: DTstrict: ) 0 ^ 

Disbursement For: 

\ ^ Primary f > General 

1 Other (specify) 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 
(check onfy one) 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (tn Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M ; i;. a .' V y v v 

tn 
r i ' 
HI 

'tm 

fri 

State 

Purne^e of Disbursement 

Nami 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^ ^ H o u s e 

I Senate 

I I 
State: / A District: I'SL̂  

President 

Category/ 
Type 

Disbursement For: 

f^ . Primary Z ^ General 

Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Categoty/ 
Type 

Amount of Each Disbursement this Period 

Candfdate Narne J Categoty/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: î ,>d^House 

j 1̂ Senate 

1 1 President 

State: " ' ' f y ^ District: \ ^ 

Disbursement For: 

1 ^ Primary } | General 

1 J Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

l i : K. • ff 0 •.' V ¥ Y 

Mailing Address 

Date of Disbursement 

l i : K. • ff 0 •.' V ¥ Y 

City p. State Zip Code Amount of Each Disbursement this Period 

3 ^ . ©OP 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

3 ^ . ©OP C a n d i d ^ l^lame Category/ 
Type 

Amount of Each Disbursement this Period 

3 ^ . ©OP 
OfficeSought: i v K House 

1 ; Senate 

1 j President 

State: " " ^ F I K District: 

Disbursement For: 

î V^ Primary [ 1 General 

r ; Other (specify) 

Amount of Each Disbursement this Period 

3 ^ . ©OP 

^~oiZz^ SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedute(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check onfy one) 

PAGE 2>' O F f | 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ 

t2m Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

'IA ..I L- a 

<9- ; 3 

HI 

th 

ri 

•m 
-m 
in 
r i 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursemeni 

Candidate Name 

Office Sought: 

State: 

^ House 

Senate 

President 

District: | ^ 

Category/ 
Type 

Disbursement For 

Primary | ~| General 

j j Other (specify) 

Full Name (Last, First, Middle Initiat) 

Mailing Address 

Date of Disbursement 

City r 

zk of Disbursemer 

State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

j ^ ^ House 

Senate 

President 

District: J2L 

Category/ 
Type 

Disbursement For: 

Primary ! J General 

1̂  j Other (specify) 

U>o. 00 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purposev)f Disbursanent 

Candidate Name J 

Office Sought: i V ' H o u s e 

j I Senate 

State: 

\ I President 

District: | 

Category/ 
Type 

Disbursement For 

iT*^ Primary [ ] General 
r-~1 Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR LINE NUMBER: 
(check onfy one) 

PAGE 

17 18 193 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of .soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) A ^ 

1/ 9.^ 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

ri 

-ri 
ri 
m 
m 
.wi 

City Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement \ 

Candidate Name 

Office Sought: House 4 
t Senate 

J President 

State: TSL District: 

Category/ 
Type 

Disbursement For: 
r j. Primary j j 

[ j Other (specify) 

General 

Full Name (Last, First, Middte Initial) 

MailingAddress | yr . \ A 

r t State Zip Code 

Date of Disbursement 

M f..t . D :> .. . Y ; • ' -f 'r 

City 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

I 

t 

House 

Senate 

President 

State: — F l Z Pisfict: )3k^ 

Category/ 
Type 

Disbursement For: 

nS^Primary 

5-0- oo 
I i other (specify) 

! ! General 
i i 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

Date of Disbursement 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: |>j^House 

I I Senate 

^ j 1 President 

State: " ( ^ ^ District: 

Disbursement For: 

[ r ^ Primary [ } General 

^ ! other (specify) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE ^=r"OF | | 
(check only one) 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

illTlame (Last. First. Middle Initiai) vl Full Name (Last, First, Middle Initial) 
Date of Disbursement 

• ' V i ' 'IA .• r;. o / • V V v ' v 

tm. 
r'i 
HI 

im 
r«>i 

City State 

Purposa^of Disbursement 

ididate Name / ' 

Zip Code Amount of Each Disbursement this Period 

Candidate 

Office Sought: House 

|_ j Senate 

^ I j President 

State: -^V A District: / ^ 

Category/ 
Type 

Disbursement For: 

P r i m a r y ^ ^ / ^ ] General 

Other (specify) 

Full Name (Last, First, Middle Initial 

Mailing Address 

Zhm. 

al) 

Date of Disbursement 

tl? t.'t O 3 .. . V 'f V V 

9- 20- \i 

Purpose of Disbursement 

ifim 

3tete Zip Code Amount of Each Disbursement this Period 

Candidate Nime 

Office Sought: 

State: 

4 House 

Senate 

President 

District: | 

Category/ 
Type 

Disbursement For: 

^ Primaryc^^^^'^ j General 
' Other (specify) 

I I 

Full Name (Last, First, Middle Initiai) 

"f^D <^?j..^ /All 7^ 
Date of Disbursement 

Mailing, 

City 

Purpose] ̂  Disbursemei 

Candidate 

iSbursement 

Zip Code Amount of Each Disbursement this Period 

Office Sought: 

State: 

iy i i House 

r ' l Senate 

, j President 

District: 

Category/ 
Type 

Disbursement For: 

Primary 

a.3-7 
: General 

' Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: j PAGE V OF \ \ 
(check onfy one) 

17 18 iga 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\. NAME OF COMMITTEE (In Full) ^ 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

. V( M ; . V: t.i I V V • ¥ Y 

(Mi 

m 
ri 

City Amount of Each Disbursement this Period 

Purpose/Of Disbursement 

Candidate Name 

Office Sought: 

State: ^ " T ^ District 

House 

Senate 

President 

1^ 

Category/ 
Type 

Disbursement For: 

Primary General 

[ J Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

M v-A • ,• c. :) . .• . Y 

Purpg;^ of Disbursement 

State 

2X-
Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

L._.i 
State: — D i s t r i c t 

House 

Senate 

President 

Category/ 
Type 

Disbursement For 
] ^P r ima ty .j_ J 

} Other (specify) 

I I General 

Full Name (Last, First, Middle Initial] 

0. 

Mailirrg Address Address () \ 

iah 
Date of Disbursement 

Purpose orDiSDi ursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: i>|^House 

J Senate 

j President 

State: District: 

Disbursement For: 

^,>^rimary [ i General 

[ ] Other (specify) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check onfy one) 

I PAGE n OF t [ 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailina Address 9. . t l i 0 ig Address V, ^ li i 

Date of Disbursement 

M V l .' Il- fJ / V • V • V • Y 

r i 

m 
ri 

'Vfi 

m 

City 

Purpose ose pf^Di^bursement 

State Zip Code 

CandMate N a m e ^ — \ ' 

Office Sought: 

State: -^t^^L 

House 

I j Senate 

f 1 President 

District: 

Amount of Each Disbursement this Period 

Categoty/ 
Type 

Disbursement For 

Pr imar^^/^ jT J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

P LLP 
Mailinig Address 

C\ 

Date of Disbursement 

t.' '.Vf O V) : Y 

' M / V i \ W state Zip Cobe V i 

Q-lO'l'b 

Purpose of Disbursertubnt 

Amount of Each Disbursement this Period 

0 ^ 
jate Name/N i 

Office Sought: 

State: " T T C 

House 

i I Senate 

j President 

District: 

Category/ 
Type 

Dist}ursement For 

S f i Primary 
i—1 

: General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address ess y 

Date of Disbursement 

/ State f Zip Code City Amount of Each Disbursement this Period 

Pucppse of Disbursement 

CaFitiidate Nam»v I J 

y>P.rlô x̂  
Office Sought: 

State: 

House 

Senate 

j President 

Prstrict: 

Disbursement For 

. [ ^ P r i m a r y Q ^ / ^ General 

[ ; Other (specify) 

Category/ 
Type 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

FOR UNE NUMBER: 
(check onfy one) 

PAGE V4 OF 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

/ Z)r. 9r2r^)f)r.) Znr^^^ 
Full Name (Last, First, Middle Initial) 

Mailing Address ^. ^ 
paners 

'moll. ^rooB^f}^ 
Date of Disbursement 

M ' -t.'i : "t;. • £.« / 1' Y • V V 

tMl 

ri 

•m 

ri 

City 

Purpose of Disbursement 

^oH r 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: ^NC^ House 

I j Senate 

i ! President 

State: L ^ f ^ District: | ^ 

Category/ 
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